Ruvise Duecenber 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-4582

STATE DEPARTMENT OF HEALTH

PR()()UCER OF WAS1 E (Musl I)u filled by producer) I

Name / k' [ l ] ]jj
(H.INV o TYre)} . .'l,. 1 : - ._.._,__.‘ — - R e
Pick up Addiess: 3y A0 sl R A - /
(numuEn) {srmeer) 7 rcni)' R

. e
P.O or Contract No.: = ’) ¢y ) N A
e - "/

Type ot Process ’ . R , PR
which Produced Wastes: [ e ! \ - b

(Examples: metal plating, equupment cleaning, oil drilling -
wasluwaur trcalmenl pickling bath, petroleum ratmmg)

)

Tealephone Number:

L,.._

Date:

CODE NO.

HAULER OF WASTE (Must be filled by hauler) | SFUND RECORDS CTR

>~ .

DESCHIFIION OF WASTE [Must be filled by producer) |

Check l\‘uc of wastes:

1.1 1 Acut solution 6 [} Tetraethyl lead sludge 11. L[] contaminated soil and sand

2.1 | Alkatine solution 7. {3 chemicat toite1 wastes 12. [ cannery waste
4.1 ) Pestnicides 8. L' Tank bottom sediment 13. 00 ‘Waste
4 | ) Past shudge 9.1 oun 14. [ T Mud and watar

ASBURY OIL CO. 999000295

13419 Halidale Ave., Gardena, California 90249
Phone: (213) 321-1392

CODE NO.

Pick Up: // - "] Timc:/ﬁl P

T T apm
DATE
15

Unit No.

State Liquid Waste Hauler's Registration No. (if applicabie):

&

Job No.: No. of Loads or Trips:

Vehicle: barrals, a flatbed, O other

vacuum truck

T sraciry)
The described waste was hauled by me to the disposal

facility named below and was accepted. 4
A
/1/ A ivic ce. y

! ﬁ"lﬁﬂ‘ OF AUTHORIZED AGENT AND TITLE

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must

filted by dlsp(m) [

Ve AW 7
D 2 Wozgts ZJ/{

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCBSB requirements, State Department of Health regulations, and
ocsl restrictions.

Namae {print or type):

conE NO.
Site Address:

Quantity measured at site {if applicable): State fee (if any):

Handling Method(s):

O recovery

O treatmem {spacify):

CODE& NO.
(] disposal {specify):
CODE NO.
If waste is held for
.
Oisposai Date: o~

1 certity (or declare) under penaity of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTHORIZED AGENT AND TITLE

The site operator shall submit a legible copy of each completed Record 10 the State Department of
Health with monthly fee reports.

5. Ll sovem 1. (] Dritling mud 15. (1 8rine
L) owner (Specity) e R
CODE NO
Coimponents:
({Exaimples. Hydrochloric acid, limae, caustic soda, Cancenltration:
phanolics, solvents (list), imevals (list), Upper Lower % ppM
organics {list), cyanide)
1 el L_| _J
- — —=
2 - // L= =
-~ [ ]
3. - _ o -~ | ]
4.
_./ —— Pt
S U | | ]
Hazardous Prop; /ruos of W
pPH___ none [J toxic D tlammable D COrrosive U explosive
7 0 1 (1 n;a‘(els 0
Bulk Vo'f'_'f'?____ gal . l_on: {42 gal.) . oﬂ"i—ﬁw
/ 0 a 0 e
Comainess: . _ . ____ drums cartons bhags r
| T hunaues] B - (sexciFy}
-~ [{
Physical State: 0 sotia 0 liquid sludge {3 other
[srxcirv]

Spacial Handbing Instructions (if any):

The waste bu duscnibed 10 the best of my ability and it was delivered 1o a licensed liquid waste hauler {if
applicable)

1 certify (01 Jdeclare) under penalty of perjury
that the fore)oing is true snd correct.

SIGNATURE OF AUTMO;I!ID AGENT AND TiTLR

KOO1<?

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name

NISPNSAI __STATF COPY



